Guthrie: Case of Polio-encephalo-myelitis thoracic spinal segments. Movements at the left elbow are paretic, and the joint itself cannot be fully straightened. The left wrist is flail, and the fingers of the left hand are unaligned. All the small muscles of the left hand are poorly developed. The muscles on the flexor surface of the left forearm are better developed on the outer than the inner side, and than those of the extensor surface. The knee-jerks and ankle-jerks are unaffected, and both plantar reflexes give a flexor response. The abdominal reflexes are normal. There is no scoliosis. Measurements from acromion to internal condyle: Right 9 in., left 87 in.; internal condyle to pisiform, right 71 in., left 7 in.; wrist to tip of fingers, right 54 in., left 43 in.
A GIRL, aged 5 years, was taken ill in March, 1914 , with sore throat which lasted three days and was followed on the fourth day by measles. The sore throat was attributed to diphtheria, but as the child was nursed at home and antitoxin was not given, the diagnosis may be considered doubtful. Ten days later she became unconscious without any convulsions, and sweated profusely. For three weeks she did not speak, and the only sign of consciousness shown was that her eyes would follow a lighted match. She then gradually came round, and six weeks after the commencement of the illness she attempted to speak but could only say " Dad " and " Mum." Previously she had spoken fluentlv. The voice was not nasal, and there was no regurgitation through the nose. At the same time her eyes became " turned," and when she tried to sit up she " flopped." Gradual improvement occurred, and by November, 1914, she could stand when supported, and could walk about the room holding on to chairs. She could now say any words and express herself distinctly, but speech was slow and drawling. Since November, 1914, she has made but little progress.
Condition on admission (November 1, 1915) A well-nourished child. The face lacks expression, but intelligence is not defective. Eyes: There is marked internal strabismus of the right eye (alternating convergent nystagmus). The left eye is also at times diverted strongly Section for the Study of Disease in Children inwards. Pupils are equal, reaction, disks, and fundi are normal. No paralysis of other cranial muscles, but slight weakness of lower left face. Speech is slow and hesitant, but articulation is clear. She is mostly taciturn, but at times talks volubly and to the point. Upper extremities: Some quasi-voluntary " pawing" movements are noticeable in the right arm, and also at times there are coarse involuntary tremors on both sides, but voluntary movements are fairly well co-ordinated. The muscles are not wasted nor weakened. A slight degree of hypotonia is present in fingers and wrist. There is no rigidity, and the arm-jerks are not exaggerated. The involuntary movements have decreased considerably since admission to hospital. Lower extremities: Wasting and rigidity are absent, and also hypotonia. Knee-jerks are absent on both sides. Ankle-clonus is absent. Plantar response is extensor (Babinski type). Equilibrium: She can stand alone but sways slightly in all directions, though chiefly backwards after a few moments. Gait is halting and unsteady, and the right leg is often abducted at the hip in order to secure a wider basis. She cannot walk alone for more than a few steps without swaying backwards or from side to side, and would frequently fall if not supported.
Remnarks.-The case resembles the cerebellar type of polio-encephalitis. But the absence of knee-jerks and the extensor plantar response show that the disease has affected the connexions of the postero-lateral columns as well as the cerebello-spinal apparatus. The onset of the nervous symptoms in association with measles needs comment, for the association has been questioned by those who regard polio-encephalitis and poliomyelitis as identical diseases. Certainly the association of poliomyelitis with measles and other exanthemata is most uncommon, but it is otherwise with polio-encephalitis. Probably cases like the present have a different causation, and only resemble clinically and anatomically those of epidemic poliomyelitis and polio-encephalitis.
DISCUSSION.
Dr. J. D. ROLLESTON: I am glad Dr. Guthrie has given me an opportunity of expressing my views. For the last fifteen years I have been on the look-out for these nerve symptoms which are described as following measles, but I have never yet encountered such a case. I was recently discussing the point with Dr. Ker, of Edinburgh, who has bad a vast experience of measles, and he said he had never seen such a case either, though he was familiar with the literature on the subject. In this case, I suggest that what was called measles was not measles, but a morbilliform eruption; and that the sore throat was a tonsillitis, not diphtheria. It is well known that in poliomyelitis, sore throat is one of the initial symptoms, and that morbilliform and scarlatiniform eruptions are also among the initial phenomena. These nerve affections, if they do occur after measles, are very rare. In some cases there is a distinct doubt about the diagnosis of measles, and in the second place, the nerve symptoms sometimes occur too long afterwards for the measles to have any aetiological significance. Thirdly, there is probably in some cases some other concomitant affection which has more influence on the nervous system, such as diphtheria or, more important, syphilis, which is overlooked.
Dr. TRAVERS SMITH: I have been, for the last twenty-eight years, medical officer to a charity in North-west London, the Kilburn Dispensary, and every year I see a great many cases of measles-in some years the figure might be hundreds-but I have never yet seen poliomyelitis following measles in any one case.
Dr. C. 0. HANVTHORNE: I think that in such a discussion something must be allowed for the possibility of mere coincidence. At the present moment I have in hospital a child with evidences of an intracranial tumour, and the history places all the symptoms in immediate relation to an attack of measles. The extensive negative evidence quoted by Dr. Rolleston and Dr. Travers Smith is very impressive, but of course does not exclude the possibilities Dr. Guthrie proposes.
Mr. SYDNEY STEPHENSON: Optic neuritis is a nervous sign of some importance. Many years ago, when I was in charge of a large institution for children, I had occasion to examine the eyes of inmates with the ophthalmoscope, and a certain child was included in my examination who afterwards developed measles, not particularly severely. He made a good recovery, and I had occasion to examine a group of children, of whom he was again one, and he had well-marked double optic neuritis. He was under observation many months, but no other sign developed. So, as an extremely rare thing, optic neuritis may follow measles, as effect from cause.
Dr. GUTHRIE (in reply): I am obliged to Dr. Rolleston and other speakers.
The general view is that these cases do not follow measles at all. But as the medical man reported a sore throat and rash on the fourth day, it is difficult to exclude measles altogether from reasonable possibility. I agree that these cases may be very rare after measles, but I do not see why they should not occur sometimes. The history seems to my mind fairly reliable. However, I have been very glad to elicit opinions on the point, which may be worthy of further consideration.
